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Statement of the Problem 
Mental hygiene services implement the treatment aspects of an 
institutional program by detecting the latent abilities and underlying 
motivations of an individual’s behavior and, thus, enable its staff to meet 
the needs of a child under its care.^ The Kruse Training School for De¬ 
linquent Girls,^ realizing the importance of individual differences, sought 
the services of a mental hygiene clinic in order to receive assistance in 
mapping out a treatment program, for its charge geared to meet their 
limitations and capacities. It has been only within the last fifteen or 
twenty years that the School realized the importance of a child guidance 
program in connection with helping the girls committed to the Kruse School 
make a better adjustment to the institutional life and, later, to the com¬ 
munity . 
Mental hygiene as a child guidance service is "that branch of the 
mental hygiene movement which is concerned with the personality and conduct 
disorders of childhood and which takes account of the complex interactions 
between the child and his environment."^ Its importance for the juvenile 
1 
National Conference on Prevention and Control of Juvenile Delinquency, 
Report on Institutional Treatment of Delinquent Juveniles, (Washington, 
D. C., 1947), p. 1. 
2 
Hereafter referred to as School. 
Bernard Glueck, "Child Guidance," Encyclopedia of School Science, 
III (New York, 1930), 393. " ' 
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delinquent within an institutional setting can not be over-emphasized. The 
child guidance movement owes its very existence to the anti-social child, 
because it grew out of concern with the age-old and overwhelming problems 
of delinquency, mental disease in childhood, and child dependency.''" 
Dr. William Eealy and his associates engineered the first demonstration 
of a coordinated effort for child guidance. This was in the form of a 
juvenile psychopatic institute in connection with the Juvenile Court of 
Chicago. It was established exclusively for delinquents under a private 
endowment so that a five year investigative study of young offenders could 
be made. The "three fold approach" of that clinic prevails in the guidance 
program for children today. This consists of (l) a medical examination 
to ascertain the child's physical assets and liabilities, (2) psychiatric 
and psychological studies to determine his emotionality, personality 
characteristics, and intellectual capacity, and (3) the analysis of in¬ 
formation concerning his personal history, family life, and other social 
O 
experiences. Five years after the experiment, in 1815, Dr. William Realy 
wrote that "the idea that the individual must be carefully studied in order 
that crime may be ameliorated has been steadily growing since the day of 
Lombroso. 
1 
George Stevenson and Geddes Smith, Child Guidance Clinics (New York, 
1934), pp. 9-10. 
2 
National Conference on Prevention and Control of Juvenile Delinquency, 
Report on Mental Health and Child Guidance Clinics, (Y/ashington, 1947), 
pp. 2-3. 
 . . 
William Healy, The Individual Delinquent (Boston, 1920), p. 25. 
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To help counteract serious behavior problems, the Kruse School of 
Marshallton, Delaware, has made an effort to work closely with the mental 
hygiene clinic of Farnhust, Delaware. In seeking to adhere to the 
recommendations at the clinic, however, the agency has been hindered, the 
attitude of parents and the delinquent towards a compulsory examination 
and the social environment to which the delinquent child is, sooner or later, 
to be returned.^ 
Purpose of the Study 
It was the purpose of this project to study twenty girls at Kruse 
School, showing how the School met their needs through cooperation with 
the State Mental Hygiene Clinic of Farnhurst. The study has focused on 
the role of the case worker in this connection. 
Scope and Limitations 
This study would be presumptous in claiming that the twenty cases 
considered constitute anything like a fair sampling of Kruse School 
population. 
Specifically, this study has limited itself to the following: (l) 
twenty girls who were committed to the Kruse School in Marshallton, 
Delaware, and who had been given service by the mental hygiene clinic over 
a ten-year period from January, 1938, to August, 1948, (2) the parts the 
Kruse School and the mental hygiene clinic played in formulating an affective 
treatment program for the girls, (3) the role of the girl as well as the 
Helen Witmer, Psychiatric Clinics For Children (New York, 1940), 
pp. 295-297 . 
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case worker in effecting a treatment plan, (4) pertinent literature. 
Limitations of time and available material were factors in defining 
the scope of this study. There ’«as a maximum possibility of a hundred cases. 
A ten year period was selected from January, 1938, to August, 1948, because 
so long a period seemed essential to an adequate picturing of the typical 
behavior problems involved. The necessary field work was started at the 
Kruse School in February, 1948, and completed in August, 1948. Many cases 
had to be rejected because of insufficient social history. The central 
criteria in selection were (l) variety of problem, (2) servicing by the 
clinic, and (3) adequacy if recording. 
It was found that, in some instances, the clinic accepted cases when 
the possibility of an effective treatment plan being worked out was very 
remote. In many of these cases the clinic made referrals to other agencies. 
Such cases were included in the selected number, as well as those cases 
where the clinic recognized they could do little or nothing to help the 
child. Most of the cases were part of the writer’s case-load while on field 
work assignment. Most of the cases were part of the writer's case-load 
while on field work assignment. 
Method of Procedure 
Personal interviews were conducted with (l) the psychologist, and (2) 
the psychiatric social work consultant of the mental hygiene clinic and (3) 




Annual reports, minutes of various committees, and other pertinent 
agency records were reviewed. Various community agencies, such as, the 
State Board of Welfare, the Juvenile Court, the Family Society, the hospitals, 
and community clubs provided data for this study. 
CHAPTER II 
MENTAL HYGIENE SERVICES USED BY THE KRUSE SCHOOL 
Functionally, the mental hygiene clinic is an agency for improving 
services to facilitate the adjustment of children to their immediate 
environment, with special reference to their emotional and social relation¬ 
ships, to the end that they may be free to develop to the limit of their 
individual capacities for well balanced maturity. This function is exercised 
through the direct study and treatment, by a clinical team of psychiatric, 
psychological, and social work personnel, of children whose lack of adjust¬ 
ment has become quite evident. The child and the School were the two foci 
of this function as envisioned by the mental hygiene clinic and the Kruse 
School. 
Procedure for Rendering Services 
The case came to the clinic with a statement of the problems presented 
as seen by the case worker. The case worker included a history of the 
child's delinquency, social history, institutional adjustment, and behavior. 
Then the patient was given an appointment, at which time the various staff 
members of the clinic collected additional data through a neurological 
examination, personal interviews, and psychological and psychiatric testing. 
Following this, a discussion among the specialists was held to arrive at 
the facts, which were then analyzed with a view to agreement on a diagnosis 
and the formulating of recommendations. Gases involving extensive clinical 
study were reviewed by the psychiatric social worker consultant. Periodic 
re-examinations and evaluations of the treatment adopted were made. 
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The clinic operated in conjunction with the referring agency in 
mobilizing all available community facilities in the interest of its client. 
Inasmuch as the problem to be dealt with never lay wholly within the 
patient himself, the clinic was obligated to reach out into the community 
for an appraisal of factors and a solution of difficulties. This meant 
collaboration with organized fields of public endeavor, including education, 
the legal system, industry, religion, health, and even amusement and 
recreational facilities. Specifically, the mental hygiene clinic at Farn- 
hurst was established with a two-fold purpose, namely, child guidance, 
improving and the mental hygiene of adults.^ 
Types of Services 
p 
Basically, the Kruse School used the following types of services for 
assistance in planning for its delinquents; counseling and general guidance, 
endocrine consultation, neurological study, psychological testing, and 
psychiatric study. Under "counseling and general guidance," the clinic 
helped the School to plan for educational rehabilitation. On the basis 
of intelligence and vocational aptitude tests, it recommended either 
academic or vocational training. It also helped the school in making 
parole plans for a girl who was considered ready for return to the com¬ 
munity. Often, the mental hygiene clinic was able to help a girl realize 
her own limitations and capacities and thus become a better adjusted 
1 
Claude Uhler, "The Mental Hygiene Clinic as a Coordinating Unit," 
Unpublished pamphlet, Delaware State Mental Hospital, Farnhurst, Delaware, 
1947. 
Hereafter referred to as "school". 
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individual. 
Specific examples of the types of service afforded the Kruse School 
by the mental hygiene clinic are seen in the following cases: 
Case 1 
Mary, age thirteen, was committed to the school because 
of stealing, lying, running away from home, and being "generally 
disobedient" at home. Her sister reported that she had been 
stealing money from her as well as articles about the house that she 
could sell. She also stayed out very late with men and had oeen 
known to ask them for money. Mary's mother was dead and her 
father's whereabouts were unknown. Her sister, who reported her 
to the court, was the simple person with whom she had been living 
during the previous four years. Mary did not attend school 
regularly, and she stated that she was not interested in school. 
Since Mary presented such a problem to her sister, that she 
"could not handle her", she was committed to Kruse School on 
December 20, 1939. 
Mary was committed to the School by the courts despite the 
fact that the mental clinic had recommended placement in the 
Delaware Colony for the Feebleminded. She was referred back to 
the mental hygiene clinic nine months after admission to the 
School to determine if commitment to the Feebleminded Colony 
were advisable. She was returned to the mental hygiene clinic 
on the basis of her poor institutional adjustment at the School. 
At the clinic it was found that she was functioning at a 
high grade moron level but that the wide variation in the test 
results suggested her innate level to be somewhat higher, not¬ 
withstanding, the clinic finally felt constrained to recommend 
that Mary be transferred to a feebleminded institution, which was 
done. 
Mary's commitment to an institution geared to her mental 
level relieved the School of the tremendous task of endeavoring 
to meet her needs through their institutional program which had 
been primarily established for the average girl. Mary found it 
very difficult to get along with the girls at the School since 
she was not able to cope with them intellectually. She was 
constantly being made fun of by the girls who seemed to enjoy 
laughing whenever she encountered any type of difficulty. The 
School instructors, being unaware of her limitedness set-up goals 
for the child which were impossible for her to reach. Consequently, 
Mary was a pretty unhappy child during her stay at the institution. 
The case worker established a good relationship with Mary through 
supporative and sustaining therapy which was not enough to enable 
Mary to work through her problems. 
9 
Case 2 
Victoria, age sixteen, a congential luetic, was committed 
to the Kruse School because she was delinquent in reporting 
for antileutic treatment. At the time of commitment Victoria 
was living with her mother, six siblings, and two aunts in an 
eleven-room house. ïihile the house was fairly presentable and the 
family appeared to be clean of good hygienic habits, the moral 
standards seemed inadequate. Without any apparent feelings of 
self-esteem, Victoria's mother related that she her had had two 
illegitimate pregnancies, of whom one was Victoria. The mother's 
husband had died of tertiary syphilis. There apparently was 
little conflict between Victoria and her mother. Victoria 
identified with her mother, who strongly resented commitment and 
told Victoria that the court really had no reason for commiting 
her. 
It was only after about six months and through the help of 
the case worker at the School that Victoria faced the fact that 
she had been committed. She was referred to the mental hygiene 
clinic for assistance in understanding her emotional and mental 
capacity. The neurological examination revealed a lisp in her 
speech and marked visual defect. Psychological testing indicated 
that Victoria was of low-average intelligence but functioning at 
a defective level because of combined organic and functional dis¬ 
organization. It was felt that she had a schizoid personality,, 
and a complete spinal fluid examination was recommended because 
of the history of luetic infection in the family. The clinic 
suggested that she be observed carefully and assisted in making 
good social contacts in order to prevent further retreat from 
reality. 
She was very much interested in sex. On several occasions, 
she discussed the matter with the psychiatrist at the clinic,'who was 
thus able to learn that Victoria had at least arrived at the realiza¬ 
tion that social diseases could be contracted through the sexual 
relationship. She let him know that she did not 'want to contract a 
disease and would, therefore, make use .of contraceptives and pro¬ 
phylaxes. She freely admitted that she would, however, continue 
to have sex relations. 
The clinic recommended sterilization, but the operation could 
not be performed before Victoria's dismissal from the School. The 
clinic also suggested that sex education be given by a case worker 
in order to help Victoria work through her problems around sex before 
sterilization took place. Victoria was dismissed from the School 
as "an adjusted feebleminded." 
Case 3 
Mabel, age fifteen, was committed to the School by her 
father, because of sex delinquency and "keeping late hours." 
10 
Case 3 
Her mother had died several years earlier and her father 
had since had sole responsibility for taking care of her. She 
came from a fairly adequate home environment, and it seemed 
as though her father had done everything he could for her. 
Mabel had two brothers, aged 25 and 21, who apparently rejected 
in her. One was married, and the other was attending an institute. 
Mabel strongly resented commitment and stated that her father 
did not want her to have a good time and that that was the reason 
he had had her committed. Since commitment she had made a very 
poor adjustment at the School. On one occasion, she ran away and, 
on two other occasions, attempted to run away. She had not got 
along with the girls. On one occasion, she destroyed two chairs 
out of anger with several staff members. 
The clinic finally decided that she should be committed to 
the Colony for the Feebleminded. Mabel ran away from the School 
as soon as plans were completed for commitment to the Colony, and 
no further contact with her has been had. 
Case 4 
Linda, age thirteen, was one of the eight younger children 
at the school. She was committed to Kruse School as "incorrigible." 
Her mother had borne two children out of wedlock. HVhile married to 
Linda’s father, the recipient of an old age assistance - grant. 
During the mother's terminal illness, Linda had all the responsi¬ 
bility of the home. When the mother died, Linda's half sister, who 
had not been in the home, moved in to supervise and care for the 
children, four of whom were younger than Linda. Linda's drinking, 
staying out nights, and not attending school became of increasing 
concern to this young woman and ultimately led her to effect Linda's 
commitment to the Kruse school. 
Linda's institutional adjustment was very poor. She refused 
to participate in most of the School's program, was loud and 
boisterous and was generally "a trouble maker." 
Upon examination at the mental hygiene clinic, it was reported 
that theoretically, Linda was of borderline intelligence but that 
in most respects she was so incompetent that she might be considered 
mentally defective. It was recommended that she be transferred to 
the Colony for the Feebleminded. 
Among any group of delinquents there are always a fairly 
large number who are feebleminded. Their delinquency is the 
result of a combination of causes. He is easily led and has 
defective reasoning power which makes him relatively incapable 
of distinguishing clearly the consequences of his acts, or 
11 
developing a sense of right from wrong. He needs training and 
supervision.-'- 
An individual with an I. Q. below 70 is ordinarily considered feeble¬ 
minded.^ According to Dr. Yechsler, however, a definite line of demarcation 
cannot be drawn between normal and subnormal intelligence. He feels that: 
A raental defective is an individual who, when tested with a 
well-standardized intelligence examination, attains a score or 
rating which places him among the lowest two to three per cent 
of his age group with respect to the abilities measured, and with 
respect to such other abilities as may be deemed requisite for 
effective social adjustment. A mental defective is not a person 
who suffers from a specific disease, but one whose general in¬ 
tellectual inadequacy allocates him to a social group whose level 
of functioning is such as to make it impossible for him to cope 
with his environment 
Mental deficiency have been further defined as including "all 
degrees of mental defect occasioned by arrested or imperfect 
mental development, as a result of which such a. person can not 
compete on equal terms with normal people nor can he manage himself 
or his affairs with ordinary prudence.4 
The cases in question are indicative of the fact that the mental hygiene 
clinic's services used by the Kruse School helped in weeding out some of 
the girls who could not possibly make use of the institutional program. 
Unfortunately, institutions are often used for removing from, the community 
the children who are the most annoying, most difficult to handle, most 
deprived, and those for whom no other provisions can easily be made. The 
result is that the training schools receive very divergent types of children, 
1 
Spurgeon English and Gerald Pearson, Emotional Problems of Living 
(New York, 1945), pp. 265-266. 
Harriet L. Goldberg, Child Offenders (New York, 1948), p. 13. 
3 
Perry M. Lichtenstein and S. M. Small, A Handbook of Psychiatry 
(New York, 1943), p. 74. 
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ranging from feebleminded to psychopatic misfits, including many who suffer 
chiefly from poor home and neighborhood conditions.-^ The feebleminded 
types are quite common in institutions. 
Guidance clinics offer a number of kinds of services which are of 
tremendous value to institutions caring for children and especially to 
training schools for the delinquent. In many instances, the clinic offers 
a diagnostic and consultative service pertaining to school problems, matters 
touching upon intelligence and special abilities or the lack thereof. The 
clinic may be able to indicate where some of the difficulties seem to lie 
and to suggest referrals to appropriate agencies or community facilities. 
The opportunity to consult with the clinic sometimes obviates the necessity 
of a long treatment period. The clinic is concerned not so much with who 
is at fault as it is with helping where there is need. The clinic recognizes 
the uniqueness of the human personality and the differences which dis¬ 
tinguish individuals. 
CHAPTER III 
PROBLEMS OF SERIOUSLY DISTURBED GIRLS 
Mental disorders constitute one of the most formidable public problems 
of the present or any other era. Delinquency and social dependence are 
frequent complications of mental disturbances. "Conventionally, the mental 
disorders are grouped in six categories, namely: psychoses, mental de¬ 
ficiency, epilepsy, psychoneuroses of neuroses, psychopathic personality, 
and "primary" or reactive behavior disorders."^ 
Psychoses, the most severe mental disorders, include those with known 
organic pathology and those which apply to psychogenic diseases. These 
mental diseases are, except in some cases, in the incipient stage or, after 
complete recovery, characterized by lack of contact with reality and 
exaggerated behavior.'J Neurosis, on the other hand, is defined as "any 
morbid nervous state. A functional disease of the nervous system—a dis¬ 
turbance of the nerve centers or peripheral nerves not due to any demon¬ 
strable structural change." A psycho-neurotic state is a "mental disease 
independent of organic leison." The American Psychiatric Association 
classified psychoneuroses into six types, namely: hysteria, neurasthenia, 
psychasthenia, acute anxiety states, hypochondriases and mixed neurosis.^ 
1 
Lawson G. Lowrey, op. cit., pp. 1-3. 
2 




Ibid., p. 225. 
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Among severely disturbed patients will be found the psychotic, the 
deteriorated epileptic, many mental defectives, and most psychopaths. 
Some patients are characterized by acute or chronic breakdowns in social 
adaptation, which include such common-place behavior patterns as inability 
to make normal progress in school, to hold jobs, to behave in reasonable 
accordance with accepted standards, or to establish and maintain effective 
personal relationships. Commonly, these break-down or failures are the 
sources of concern to someone other than the patient. The latter may, how¬ 
ever, be distressed by his situation, though true insight is only partial 
or absent. 
The value of a mental hygiene clinic to the seriously disturbed girl 
may be seen clearly in the cases presented. In many instances, the dis¬ 
turbed child has been helped to work out something for herself geared to 
her individual needs. Similar to the seriously feebleminded child whose 
needs cannot be met by the program of the Kruse School, is a seriously 
disturbed child. The mental hygiene clinic has done much toward clarifying 
the necessity of either removing such girls from the School or helping the 
School formulate a treatment program for them. 
Pre-Psychotic States 
Because of Jacqueline's disturbed behavior and the effect it had upon 
the other girls at the School, she was referred to the mental hygiene 
clinic. 
Case 5 
At the time of commitment, Jacqueline, age fifteen 
had been known to a mental hygiene clinic to which she 
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had been referred on account of psychotic symptoms. At that 
time, commitment was suggested to the Kruse School. At the 
School, she adjusted so very poorly that she was referred back 
to the clinic for re-examination. She was not able to relate 
to the girls or the staff. The matron reported that she seemed 
unable to take care of her personal needs and that she had a 
tendency to stare va.cantly, not responding when spoken to. 
On one occasion, after seeing the motion picture "Jane Eyre," 
she refused to remain in her room when the lights were turned 
off. On another, she became hysterical for no obvious reason 
and said she was "sick in the head," when asked to indicate 
the center of the pain, she pointed to her leg. Often, she 
would urinate on the floor and then ask to go to the bathroom. 
She had to be watched closely during cottage meetings when 
discipline problems were being discussed, as she became quite 
excited if her name was mentioned. There was considerable 
twitching of facial muscles and little control of the eye muscles. 
She would often sing until three o'clock in the morning. 
The mental hygiene clinic reported that Jacqueline should 
be encouraged but not forced to participate in group activities. 
It was felt that participation in choir work might serve as a 
helpful beginning and that she should be permitted to try a 
regular vocational assignment so that she might acquire a sense 
of responsibility and accomplishment. 
Clinic visits were continued so that further developments 
could be observed. Jacqueline finally had to be committed to 
a mental hospital. 
Case 6 
Lillieanne was described by the staff as disorderly, trouble¬ 
some, impudent, quick-tempered, belligerent, imaginative, un¬ 
truthful, temperamental, and emotionally disturbed. She was easily - 
distracted and subject to staring spells. Often, she had violent 
temper tantrums and used profane language to excess. She fought 
with the girls and frequently, (the staff members.) On one occasion, 
she wielded a large knife, secured from, the kitchen. She was 
unpopular. Seen at the clinic, Lillieanne was found to be suffering 
from personality disorders due to a chronic syphilitic and encephalitic 
condition. There was very little that could be done for her on a 
treatment basis since it was apparent from her psychological test 
scores secured over a period of three years, that mental deterioration 
was talcing place. Commitment was recommended to a mental hospital 
as soon as she became sixteen. She was placed, meanwhile, on a 
routine, marked by an absence of undue stimulation, rest periods at 
regular intervals, and limited group contact. 
Lillieanne and Jacqueline constituted typically pre-psychotic situations. 
Other types referred to the mental hygiene clinic required much psychiatric 
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help but could not actually be classified as psychotic. 
Case 7 
Helen, age fifteen, was committed to the Kruse School be¬ 
cause she refused to obey her parents. She persisted in staying 
away from home sometimes for two or three days at a time. She 
was very much interested in sex relations and had been known to 
be intimate with as many as several boys in the course of a single 
night. She often had affairs with boys in the park or alley ways. 
Her parents endeavored to work with Helen around this problem but 
to no avail; Helen would promise to do better, but nothing came 
of it. Finally, when she became interested in a married man who 
encouraged her to stay away from school during the day, her parents 
requested commitment to Kruse. They stated that she acted "peculiarly" 
at home and would go into a rage when reprimanded for her misbe¬ 
havior. She often sang all night long, accused her parents of being 
cruel to her, threatened to kill them, and was "extremely high strong." 
She was easily influenced by older women, whose company she sought. 
Her home environment was superficially. She was the third child 
in a family of six siblings. Hone of the other children presented 
any comparable problem. 
The mental hygiene clinic report indicated that she was of 
average intelligence but defective in all the non-intellectual 
spheres, particularly those involving will-power and social motiva¬ 
tion. There was also a suggestion of an organic disorder. Neurological 
examination revealed the pupils of her eyes to be eccentrically placed 
and marked by considerable motor unrest. Her medical history revealed 
no specific evidence of an encephalitic state, but the total person¬ 
ality factor was suggestive of encephalopathy or constitutional in¬ 
adequacy. It was recommended that she be placed under therapy and be 
observed by the School's physician at monthly intervals. She was to 
be encouraged to lead as normal a life as possible. These recommen¬ 
dations were carried out by the School despite the fact that it meant 
that all the areas of the School's program had to be altered to meet 
her needs. 
Case 8 
Pearline did not adjust well. She teased and agitated the 
girls and sought attention by such devices as making faces, 
jumping up and down, or imitating animals. The girls accepted 
her in the group but referred to her as not having "good sense". 
She always appeared to be in a daze, and her school instructor 
reported that, if she were asked a question about her class 
assignments, she would stare into space. Although she was only 
in the fourth grade, she was hardly capable of doing the work. 
Several months after Pearline was committed to the institution, 
she began having a series of seizures which seemed to be epileotic 
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grand mal. Because of these spells, Pearline was referred to 
the mental hygiene clinic for diagnosis and recommendations. 
The consultant neurologist at the clinic diagnosed Pearline's 
condition as idiopathic epilepsy, grand mal, and recommended 
that she be observed at regular intervals at the Neurological 
Clinic. Since Pearline could not work through her problem at 
the School and since her behavior had such a devasting effect 
upon the total school program, she was finally transferred to 
a mental hospital for treatment. 
Case 9 
Reba broke windows, would yell for no apparent reason, 
persisted in running away, and generally flouted the rules of 
the School. The clinic found no psychotic manifestations at 
first but suggested a re-check in three months. On December 10, 
1943, Reba was taken back to the clinic. It was then recommended 
that her resolutions to do better be encouraged. Gradually, 
thereafter, Reba showed evidence of an improved attitude, and the 
clinic suggested that, in dealing with Reba, it be kept in mind 
that discipline following misbehavior would not have much re¬ 
straining effect. It was necessary to take precautions to avoid 
her running away and other impulsive acts, but most of all, 
Reba needed a full schedule of manual work of a type suited to 
her limited ability, besides which she had a desire to feel 
wanted. The School carried out these suggestions, and Reba im¬ 
proved . 
Suicidal Impulses 
In the suicidal state, the patient feels, appears, and acts depressed. 
This mood far exceeds anything that could be called normal unhappiness 
in the face of untoward events. In many instances, the patient or the 
family attributes the depression to some external event or series of events. 
In many cases, depressing events really have occurred and have acted as 
precipitating factors, but the ensuing reaction is both excessive for the 
stimulus, and prolonged far past the time when under ordinary circumstances 
it would disapper or at least lighten. The patient's own description is 
of an intense and truly painful dejection. This is combined with slowness 
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of thinking and paucity of. ideas which the patient also recognized. Every¬ 
thing is seen through dark glasses and viewed with alarm; pessimism and 
worry dominate thoughts- of the future. In more advanced stages, the future 
is utterly black and the patient feels doomed both in life and after death. 
Feeling utterly hopeless, patients develop suicidal ideas and attempt self- 
destruction. As depression deepens, such ideas are not given up, but 
inhibition of though and especially action is so great that suicidal attempts 
are not made. As depression and inhibition lighten, the suicidal impulse 
is still present, and many suicides occur in this recovering period. In 
fact, this is the most dangerous period in depression. Since the patient 
seems much improved, vigilance is relaxed. Many reports of suicides 
indicate that the person was recovering or had recovered from a long illness.^ 
Case 10 
Vera was referred to the mental hygiene clinic following the 
discovery that she had turned on the gas jets but had left all 
the windows open. (She had attempted to kill herself on another 
occasion because she could not face some difficulty she had 
gotten into with the laundry instructor.) 
Earlier, she had tried to set fire to one of the buildings 
and she would scream for hours for no apparent reason. She was 
most unpopular with the girls, toward whom she felt superior. 
She- studied the dictionary assiduously. 
The first mental hygiene clinic report revealed that Vera 
was bright-average in intelligence. They suggested office work, 
record keeping, and typing for her as in line with her aptitudes. 
These recommendations were not completely carried out since it 
was not practical at the School to do so. However, the case 
worker found that Vera had considerable feelings about being 
at Kruse, and was concerned that her mother never visited her. 
The mother in turn, told the worker she felt that Vera had dis¬ 
graced the family; she finally, however, worked through her 
feelings about Vera so that she could visit her. 
1 
Lawson G. Lowrey, op. cit., o. 86. 
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This information was made known to the clinic, and it was 
suggested that outside work be obtained for Yera. In an effort 
to carry out this recommendation, Vera was assigned to work 
as a housekeeper in the superintendent's cottage. She ran 
away from here, soon after, to attend her brother's funeral. 
Upon her return to the School, she began having extreme emotional 
outbursts. Parole was advised by the staff, on the ground that 
Vera had gained as much from the School's program as was possible 
for her. However, the mental hygiene clinic felt that a closer 
case work relationship would help and did not approve parole 
until Vera could face the fact that her mother did not want her. 
The problem of seriously disturbed girls who could not successfully 
use the program of the Kruse Training School for Delinquent Girls, as has 
been seen from the cases presented, caused the School much concern. Since 
the child in a training school apparently runs the gamut from the in¬ 
tellectually gifted to the imbecile, the no mal to the psychotic, it is not 
surprising that the Kruse School could not effectively work out a program 
geared to meet each individual child's needs. The agency endeavored to 
meet this problem partially through the aid of the mental hygiene clinic, 
which was often able to establish some sustaining relationship with the 
child on an out-patient basis or establish the need for commitment to a 
mental hospital. 
CHAPTER IV 
SYMPTOMATIC MK I FES TAT IONS OF BEHAVIOR AND CONDUCT DISORDERS 
The child who acts out his impulses (the primary behavior 
disorder), is apt to be regarded as a ’’bad”, rather than a 
"sick" child. To the case worker he is a child who, like other 
children, needs to be understood in order to be effectively 
helped. With monotonous regularity, one finds that these 
children were rejected and have had inadequate experience of love. 
He tends to be demanding, not giving. He must possess all and 
return nothing. He has had no reason to believe that people will 
love him if he is good—still less if he is bad. For any primary 
behavior disorder, treatment is likely to be protracted because of 
the deep level of fixation and because the growth of the super-ego 
is bound to be slow, with much vacillation and regression.^ 
The anxious child, or the psychoneurotic child as Hamilton calls him, 
has to some extent an intrapsychic conflict. He feels that his danger comes 
from within, that is, from his own primitive desires and he is sure that he 
is bad. The anxious child sufx'ers unless or until he has set up adequate 
defenses against his wayward impulses. He is a child who has experienced 
some live, but never enough. He has never had the healing and nurturing 
assurance that he is loved in good weather and foul, and that he is loved 
with all his badness and goodness. Thus, he can not accept the badness 
in himself. He fears and represses it. The awareness of the inner reality 
and the reduction of crippling anxiety free the ego so that it can use more 
energy in growing up, form more constructive defenses, and adapt better to 
2 
the ordinary demands of living. 
1 
Gordon Hamilton, Psychotherapy in Child Guidance (New York, 1947), 
pp. 45-70. 
2 
Ibid., pp. 71-97. 
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The Impulsive Child 
Case 11 
Frances, age fifteen, was committed to Kruse School on 
the recommendations of the mental hygiene clinic. She had been 
referred to the clinic by the Juvenile Court after her mother 
had appealed to the state police, saying she could not "control 
the girl." The mother had previously written the State Hospital 
complaining about the girl's behavior. Frances had been difficult 
for'two years, being irritable and "lazy." When given a job to 
do, she would stand motionless, seemingly stubborn or indifferent. 
She often wandered away from home. Once, she had gone out-doors 
during a storm and had refused to come in. She had shown little 
interest in school; on one occasion, the teacher found her lying 
across the road. An only child, Frances early in her life wanted 
other siblings and was quite disappointed because she had no play¬ 
mates. Her parents described her as "a peculiar acting child" 
who had "always been that way." 
Frances made a very poor adjustment at the school. She seemed 
to feel that she was very much out of place and would scream, curse, 
and threaten the staff members in an effort to get attention. On 
one occasion, she was found crying behind the building because, 
she stated, she was going "crazy" and did not want to hurt the girls. 
On another occasion, she accused a staff member of trying to poison 
her and almost became violent with her. She was apain referred 
to the mental hygiene clinic, where she was diagnosed as having 
strong feelings of inferiority. It was recommended that she be 
encouraged to make acquaintances and to participate in social 
activities but that this encouragement not be too obvious. It was 
suggested that one of the more cooperative girls, of an extroverted 
type, might approach Frances tactfully and lead her into more active 
participation in group affairs. Frances was to attend school if 
this did not upset her too much. It was felt that attainment of 
social adjustment was far more important than educational con¬ 
sideration. 
Upon the recommendations of the clinic, the Kruse School re¬ 
moved Frances from the class-room and assigned her to a case 
worker. Frances at first resisted the case worker; she refused 
to face her problems and rationalized by projecting the blame 
on to the girls at the School. The case worker recognized what 
was involved and endeavored to bring out her specific fears re¬ 
garding her insecurity. After a period of a few months, she was 
able to get Frances to release her inner feelings. 
In the cottage, she now became a housekeeper, because it was 
felt she could do this well and that it would give her an opportunity 
to become better acquainted with the girls. In this assignment, 
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Frances felt more secure and less deflated, thanks to the 
recognition she obtained. Frances gradually improved to the 
point where she was released on parole. 
With Frances, the institution served as a living but restraining 
environment in which she experienced acceptance, encouragement, security, 
and opportunity. In the therapeutic relation with the case worker, she 
was increasingly enabled to give vent to her feelings. She was helped 
to develop certain abilities which she had. Deprivations, feelings of 
inferiority, and frustrations accounted for her aggressive behavior. 
The rejection Frances felt in her parents seemed, in part, attributable 
to distinct reality factors. 
The Rejected and Unwanted Girl 
Case 12 
Lilliemae, age fourteen, an illegitimate child, was 
committed to the School by the court while in the care of 
her mother. She had previously been known to the County 
Juvenile Court because of her inability to adjust in her grand¬ 
parent's home. Her grandparents were seventy years of age 
and managed well with her until she approached adolescence. 
Because of their fears, they set unreasonable limits for her, 
and she reacted unfavorably. Lilliemae was guilty of petty 
stealing and had difficulties with her school teacher. The 
grandparents, who were illiterate and of seemingly dull normal 
intelligence, wanted to be rid of Lilliemae when they realized 
that they could not cope with her problems • At this time 
Lilliemae's mother evidenced some interest in taking the child 
to the city with her. The plan was approved, but, at the same 
time, the court was asked to take over supervision. Mother and 
child were strangers, but their initial adjustment seemed satis¬ 
factory. Later, the mother reported that Lilliemae was staying 
out late at night and sometimes all night. It appeared that 
the home situation was "good" but that Lilliemae was not close 
enough to her mother to feel a sense of loyalty and responsi¬ 
bility. She was intrigued by the opportunities the city 
offered and took full heedless advantage of them. Her mother 
was at a loss to know how to discipline the child and tried 
to place the burden on the court. Lilliemae refused to ad¬ 
here to probation and was finally committed to Kruse School. 
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Lilliemae did not seem to resent being at the School, but 
from the very beginning, she was on the defensive and made it a 
point to let the staff members know that she did not like being 
told what to do. Her adjustment to the institution was initially 
very poor. She was resentful, indifferent, and "impudent.'’ She 
did well in her assignments only when she wanted to. She took 
advantage of any opportunity she could to "boss" the other girls 
at the School. She tried to ingratiate herself with the staff 
members in order to get what she wanted but was vindictive toward 
anyone who she felt had mistreated her; she had no difficulty 
expressing her feelings about this. 
Several months after she was committed to the School, she 
was suspected of homosexuality. 
The mental hygiene clinic found evidence of serious emotional 
disturbances and a functioning, in many instances, at a defective 
level, although she was of high borderline intelligence. Close 
case work supervision and constant guidance was recommended. 
The case worker found that Lilliemae had never been accepted by her 
mother and felt that this accounted for her insecurity in large measure. 
She was able to make Lilliemae feel secure through supporting therapy 
and to work with the mother, so that she could accept Lilliemae and 
realize her responsibility for Lilliemae's behavior. By the end of her 
stay at School, Lilliemae had worked through her problems around homo¬ 
sexual behavior and could discuss them freely with the worker. The 
worker gave her ego support about her appearance, her diet, her clothes, 
and her hair. VJhen she was paroled to her mother, both seemed happy 
and content, having, apparently, worked through their feelings about 
each other. 
The Girl Heed Parole Plans 
Case 13 
Emma, age sixteen, was committed because of truancy from 
home and refusal to accept parental supervision. Emma often 
came home "from school" late in the evening. On several 
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occasions, she stayed out all night giving no reason for 
her action. She had been known to the court for about a 
year. She was placed on probation and referred to the 
State Board of Welfare for foster home placement. After 
talking with her, the welfare worker felt that a foster 
home would not be suitable. The court, therefore, recommended 
commitment to Kruse. 
The home situation was unsatisfactory. Her mother rejected 
her completely. She was an only child, the whereabouts of her 
father being unknown. There was a stepfather in the picture 
for a short period, but for some reason he, too had left. 
Emma and her mother lived in one room, but the mother did day 
work and was away from home a great deal. 
After commitment to Kruse School, Emma maintained a good 
relationship with most of the members, although she was in¬ 
clined to be domineering. In cottage meetings, she was anxious 
to take an active part and was encouraged to be a group leader. 
In the academic department of the School she did fairly well, 
despite the fact that she had difficulty in reading and spelling. 
In the vocational department, she was cooperative and anxious 
to learn. 
She was referred to the mental hygiene clinic only because 
the School was interested in knowing more about her emotional 
and thinking capacities and wished to consider parole. The 
mental hygiene clinic advised that Emma be trained for domestic 
duties and paroled to her parents if they could give proper 
supervision. It was through the case worker relationship 
established with Emma’s mother that the latter come to recognize 
that she needed to take more responsibility. The mother now 
proceeded to "put a lot" into planning for her daughter’s re¬ 
turn. 
The case worker had no difficulty in establishing a meaning¬ 
ful relationship with Emma. She interpreted to her the re¬ 
commendations of the mental hygiene clinic, and Emma seemed 
anxious to be trained for domestic duties as a step toward parole. 
The worker was able later to help Emma see it as a means of 
making a living after parole. Emma did well in her domestic 
classes, making every possible effort to lead the group, and was 
finally paroled to her mother, who had found her a job doing 
housework for one of her employer's friends. Emma adjusted 
well on parole and was discharged from the School soon after. 
Handicapping Organic Conditions 
Social programs for crippled and handicapped children, 
for any of the disabling diseases of childhood, are beginning 
to take into account psychosocial factors and the need for 
direct psychotherapy, as well as medical, social, and 
educational therapies. For all physically and mentally ill 
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children the closest kind of medical-social cooperation is 
necessary 
Psychiatry is at least indirectly concerned with the management of a 
vast group of psychic, emotional, and nervous disorders which are con¬ 
comitants of numerous endocrine disturbances.^ As William Sadler has it, 
"Many disorders of the endocrine system may contribute directly or in¬ 
directly to the production of psychotic or near psychotic clinical symptoms." 
Martha and Rosalind suffered from endocrine disorders. The recommenda¬ 
tions made by the mental hygiene clinic and their implementation by the 
School are revealed in the following casess 
Case 14- 
Mart ha, age thirteen, was committed to Kruse School for 
parental neglect and truancy from school and because the mental 
hygiene clinic felt that her functional efficiency might be 
raised considerably by training opportunities such as those 
offered at the School. They reported that she was of dull 
normal intelligence but, because of severe educational neglect 
and personality defect, was functioning below capacity level in 
many situations. Martha was referred to the court by the Public 
School Child Study and Guidance Committee, who recommended place¬ 
ment at Kruse School so she could receive supervision, guidance, 
and some type of training which might be able to help her to 
earn a living. 
Martha was one of two illegitimate children whose mother 
had been committed to Kruse School in 1927. Her father was 
dead. Her mother lived in common-law relationship with a man 
for nine years before she married him. At the time of Martha's 
commitment, the stepfather was in jail, serving a sentence in 
the Federal Penitentiary for forging checks. The family had 
to struggle to make ends meet. The home was untidy and the 
furniture badly worn. The family was unconcerned, seemingly, 
Ibid., p. 121. 
2 
William Sadler, Modern Psychiatry (St. Louis, 1945), p. 511. 
3_ 
Ibid., p. 552. 
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about their personal appearance of their moral standards. 
Martha became "institutionalized” very quickly. She 
adjusted well to cottage living in terns of the girls as 
well as the staff. She was placed in vocational classes 
because of her low mentality and was able to develop a number 
of manual skills, although she did not present any serious 
behavior problems, she had a voracious appetite and gained 
so much weight so suddenly that the physician referred her to 
the mental hygiene clinic for possible endocrine consultation. 
The subsequent diagnosis was obesity of a hypo-pituitary type; 
a 1200 calory diet and medication were indicated. At the 
second visit, it was found that Marthahad gained weight instead 
of losing it; she had not taken her medicine, or followed her 
diet. The case worker felt that supervision was needed in 
carrying out the doctor's recommendations; this was provided, 
but as soon as the supervision was relaxed, Martha would manage 
to get her quota of sweets and starches. The case worker ex¬ 
plained the importance of following the diet but found that 
Martha's low mentality prevented her realizing why it was 
necessary to lose weight. Her family background, inadequate 
moral standards and sex conception were tied up with her weight. 
She felt that she could not be sexually attractive unless she 
had large hips and thighs. The men in her environmental circle 
had always stated this; and Martha had begun having sexual 
intercourse at the age of seven. Because of these deep-rooted, 
stereotyped ideas regarding sex, little success was realized 
in controlling Martha's weight. 
Case 15 
Rosalind, age IS, was committed to the Kruse School in 
1945, after she failed to make an adjustment during two years 
of unofficial probation to the court. On several occasions 
prior to commitment, her parents requested it; they felt she 
was sexually delinquent and "incorrigible.” She ran away 
from home on several occasions, was truant from school, and 
"refused to obey,” She was under the care of the Delaware 
Hospital because of endocrine disfunctioning, but she refused 
to take the medication prescribed or to follow their recommenda¬ 
tions . 
Rosalind’s home situation was very undesirable. Several 
agencies had been working with the family because of the continued 
neglect of the children. One agency felt that the present 
home of filth, improper clothing, and poor supervision could 
not be allowed to continue, so the younger children were removed 
from the home. The father was a chronic drunkard and the mother 
mentally unbalanced. 
Rosalind made a fairly good adjustment at the School. On 
the recommendation of the mental hygiene clinic, she was placed 
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in the academic department and managed to do good work. She 
did not, however, take any responsibility for trying to control 
her tending toward excessive sleeping. She related well to 
the staff and the girls and often participated in most of the 
club activities. She continued to attend the Endocrine Clinic, 
where it was believed that her sleeping was becoming less a 
matter of organic defect and more a problem of lack of drive, 
interest, or initiative. A rather firmly controlled regime 
was suggested to help overcome lackadaisicalness. 
The Kruse School endeavored to carry out the recommendat- 
tions of the clinic; a case worker pointed out to the staff the 
importance of following the recommendations, putting it on the 
alert to see that Rosaland did not use her physical condition 
to avoid doing things she didn't like. Staff supervision at the 
table became a part of the program, and although it took some 
time for Rosaland to realize the importance of following her 
diet and taking her medicine, she finally began to take some 
responsibility in this connection. She considered the diet, 
medicine, and restriction, of privileges as punishment and part 
of commitment. Her parents stated that she did not sleep as 
much at home as at the School. She had always had very strong 
sex drives; eating and lack of control in her sleeping were, 
possibly, a matter of over-compensating gonads. It was only 
after she became veneially infected and the case worker pointed 
out to her the dangers of being sexually promiscuous, that she 
began to try to control these activities. 
Vocational and Social Adjustments 
The Kruse School found that the mental hygiene clinio often recommended 
vocational training for a number of the girls, and they geared their pro¬ 
gram to meet the needs of these girls by establishing a separate vocational 
department in 1944, under the supervision of the State Department of Public 
Instruction, Division of Homemaking Education. They also extended their 
program to make arrangements for girls to attend vocational classes outside 
of the institution.^ 
Case 16 
Alice, a fourteen-year-old girl, adjusted to the general 
1 
Dorothy F. Banton, Annual Report, The Kruse School of the State of 
Delaware (Delaware, 1940j"j p. 25. 
28 
aspects of institutional living quite well although she was 
greatly retarded in her academic classes. She did not seem 
interested in attending class and made no effort to participate. 
She was quiet, well mannered, and usually cooperative; she was 
committed to the Kruse School, initially because she refused 
to attend school. She was liKed by the girls at the School 
although she seemed to be slow to grasp new ideas. Referral 
to the clinic was made so that the School and the case worker, 
who were interested in ascertaining her mental capacity, could 
map out a plan to meet her capacity as well as her needs. 
The clinic found Alice to be of average native intelligence 
but handicapped by poor verbal development and environmental 
neglect and recommended manual work as a means of developing a 
sense of achievement. Alice was placed in the vocational 
department of the School and did well. She became interested 
in going to a vocational school to taAe beauty culture after 
her parole. The case worker, after working closely with 
Alice around this, made arrangements to have her attend a 
vocational school while still in the institution. 
Case 17 
The case of Eleanor is similar to that of Alice in that 
she was also committed to Kruse School because of truancy. 
However, she did not adjust well but was quarrelsome, moody, 
and uncooperative. The case worker tried to find the under¬ 
lying causes for her behavior, with no success. Eleanor had 
come from a fairly comfortable home with parents who seemed 
most interested in her. She was finally referred to the mental 
hygiene clinic, who suggested vocational classes rather than 
formal academic studies. Here, Eleanor did well and seemed 
most interested in learning. Meanwhile, several contacts with 
the mother, in an effort to get her to understand the needs of 
her child, helped bring about the mother's acceptance of the 
fact that vocational school was best for Eleanor. This made 
the girl very happy, and she was no longer the quarrelsome, 
disagreeable person she had been. 
Problems of Socialization 
The main emphasis in any institutional setting must be group living. 
This was a particular boon to those cases where the girl stood in especial 
need of developing social or group adjustment. Elsie, Doris, and Dorothy 
are examples of this need. 
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Case 18 
The clinic reported that Elsie was of average intelligence 
but introspective and introverted and needed group stimulation. 
Because of Elsie's being only twelve, particular care had to 
be exercised to insure her being accepted as one of the group 
and not as a "mascot". Because of Elsie's inability to get 
along with the younger girls, she was moved to a cottage housing 
older girls. Elsie made a much better adjustment here and, eventually, 
began to take part in most group activities. 
Case 19 
The mental hygiene clinic stated, "Although superficially 
Doris appears to be in good social contact, she gives evidence 
of being a somewhat introverted personality, in poor contact 
with reality and prone to phantasy life. She is of average 
intelligence and, from the information available, should make 
a satisfactory adjustment if paroled to her grandmother. However, 
because of her personality, it is advisable that Doris remain 
at the School for the remainder of this academic year and be en¬ 
couraged and stimulated in group activity and responsibility." 
The school was successful only in stimulating group partici¬ 
pation, group responsibility was something else again. It was 
a year and a half before she had developed a sufficient sense of 
social obligation to warrant the hope that she would make a 
satisfactory adjustment if paroled to her grandmother. 
Case 20 
Dorothy was seriously introverted individual who needed 
opportunity to develop social contacts. Assisted by intensive 
case work treatment, the girl was finally able to improve her 
socialization in a small measure. 
CHAPTER V 
CONCLUSIONS 
This study was concerned with the use of the mental hygiene clinic 
in planning with twenty girls at the Kruse School, Marshallton, Delaware, 
1938 to 1948. Attention was centered around the oart that the Kruse School 
and the mental hygiene clinic played in formulating an effective treatment 
program for the girls and the role played by the girl as well as the case 
worker in effecting a treatment plan. 
The procedure in rendering service by the mental hygiene clinic was 
also considered. It was found that the cases came to the clinic with a 
statement of the problems presented as seen by the case worker. The case 
worker included a history of the child’s delinquency, social history, 
institutional adjustment, and behavior. Then the patient was given an 
appointment, at which time the various staff members of the clinic collected 
additional data through a neurological examination, personal interviews, 
and psychological testing. Following this, a staff conference was held; 
the facts were analyzed with a view to agreement on a diagnosis and the 
formulation of recommendations. 
The types of service which the clinic provided seemed to center 
around counseling and general guidance, endocrine consultation, neurological 
study, psychological testing, and psychiatric observation. 
The twenty cases that were selected did not constitute anything like 
a fair sampling of the girls committed to the Kruse School. However, 
they seemed to represent pretty much every variety of maladjustment known 
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to the School and clinic over the ten year period selected. 
Of the five cases of pre-psychotic status, the first -was that of 
Jacqueline, who could not be worked with on an out-patient basis since 
she was so seriously disturbed. Her behavior proved upsetting to the 
total institutional program that she finally had to be committed to a 
mental hospital. Lillieanne, too, required such disposition. Helen 
and Roba on the other hand, were able to work through their pre-psychotic 
states with the help of the clinic. Pearline was found to be suffering from 
grand mal epileptic seizures; it developed that she could not benefit from 
the School program, and she, too, was committed to a mental hospital. 
Finally, there was the girl with suicidal impulses. This girl was found 
able to work through many of the difficulties around her depressive feeling, 
thanks to the clinic and supportive therapy provided by the C8.se worker 
at the School. 
The other cases presented in this study revealed the primary behavior 
and conduct disorders of the impulsive girl, the rejected and unwanted girl, 
the girl needing parole plans, girls with handicapping organic conditions, 
and those needing vocational and social adjustment. The impulsive over- 
aggressive girl, Frances, was found to be suffering from the effects of 
serious deprivations, feelings of inferiority and frustration; in the 
therapeutic relation with the case worker, Frances was able to give 
especial vent to her strong feelings of inferiority. The rejected and 
unwanted girl who was never accepted by her mother was benefited by in¬ 
tensive case work carried through simultaneously with both mothers and 
daughters, resulting, finally, in mutual acceptance. Emma, the girl needing 
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parol© plans, was advised by the clinic to train for domestic duties; 
the School followed through, and Emma subsequently made a good adjustment 
on parole. The girls with handicapping organic conditions were cases of 
endocrine dysfunctioning; both required much help from the case worker 
as well as from the School in general. 
The last five cases reviewed were centered around vocational and 
social adjustments, and the School geared their program to meet the needs 
of those girls by establishing a separate vocational department. The school 
also strengthened its emphasis on the group process as a means of furthering 
the girls' social adjustment. 
In the last analysis, it would seem that the Kruse School was dependent 
on every variety of community resource in treating the girls committed to 
its custody as "delinquent." Conspicuous among these resources was the 
mental hygiene clinic. Thanks to the clinic, the staff of the School has 
been able to do a more effective job with the delinquent, since through 
the clinic it has been able to arrive at a scientific understanding of the 
girl's limitations, capacity, and needs. Especially has the clinic been 
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